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Objective. The ability of radiotherapy to
cure locally advanced cervical cancer is
limited by the size of the tumor; because
the doses required treating large tumor
exceed the limit of toxicity in normal tissue.
Efforts to overcome this problem have
included the use of different radiation-frac-
tionation schedules, use of radiomodifiers
or the concurrent use of chemotherapy.
Material and method. Fifty five patients
aged 27 - 78 with squamous cell cervical
cancer stage III, T1 NO-1 MO were treated in
our department. According the treatment
schedule all patients were subdivided into
three groups, including control one.
The radiotherapy regimens were similar
in all groups - external irradiation to a
dose 20-30 Gy/10-15 fractions/2-3 weeks
(opposite fields techniques) then we
continued the ERT up to the total dose 50-
55 Gy and brachytherapy boost (60Co
HOR-sources) to a dose 40-50 Gy/4-5
fractions/4-5 weeks. External radiotherapy
(ERT) was carried out using 60Co-units or
linear accelerator "Mevatron" usage.
1st group included 26 patients with
endophytic growth, massive parametral
infiltrates mainly; 2nd group - 14 patients
with exophytic and mixed forms, involving
vaginal walls predominantly. The patients
of these both groups received radiomo-
difiers during the· radiotherapy. 3rdgroup
included 15 patients who received radio-
therapy alone. The patients of the 1st
group received 5-fluoruoracil infusions
during 5 days before radiotherapy (350
mg/m2/day), then first three sessions were
carried out on the background of
cysplatinum to a total dose of 60 mg/m2.
In the 2nd group radiation was carried out
on the background of Iymphotropic
infusion of metotrexate to a dose of 10
mg/m2 twice a week until a total dose of
40 mg/m2.
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Results. Analysis of immediate results
demonstrated that in 1st group complete
response (CR) toccured in 3 patients,
partial response (PR) - in 2 patients,
in 1- stabilization of disease (SO). In 2nd
group -CR - in 2 pts, PR -in 8, SO - in 3,
prolongatio morbi - in 1. In control group
CR was registered in 1 patient, PR - in 6,
SO - in 8.
Conclusion. These data showed good
patient tolerance and encouraging res-
ponse to RT combined with chemotherapy.
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Raki narzqd6w gtowy i szyi, wytqczajC\.c
raka nosowej cz~sci gardta, nalezq do no-
wotwor6w 0 co najwyzej sredniej czutosci
na chemioterapi~. Tym niemniej rola che-
mioterapii w leczeniu chorych na raka
narzqd6w gtowy i szyi systematycznie
wzrasta. Metoda ta jest wykorzystywana
zar6wno w ramach leczenia radykalnego
(najcz~sciej w skojarzeniu z radioterapiq),
jak tez jako post~powanie wytC\.czne
w przypadku nieoperacyjnych nawrot6w
lub przerzut6w odlegtych. Wsp6tczesne
doswiadczenia kliniczne dotyczqce rady-
kalnego leczenia chorych na zaawanso-
wane raki narzqd6w gtowy i szyi wskazujet
ze optymalnq sekwencjq kojarzenia
chemio- i radioterapii jest ich stosowanie
jednoczesne. Opublikowane w ciqgu osta-
tnich kilku lat;opartenaduzych materia-
tach klinicznych, badania fazy III sugerujC\.,
ze jednoczesna radiochemioterapia, w po-
r6wnaniu do wytqcznego napromieniania,
poprawia odsetki zar6wno wyleczen loka
regionalnych, jak i przezyc catkowitych.
Wyniki te znajdujq potwierdzenie w meta
analizach, w kt6rych wykazano, ze je-
dnoczesna radiochemioterapia poprawia
odsetki wieloletnich przezyc catkowitych
o 7-15%. Istniejq dane (wst~pne wyniki
badania US Head & Neck Integroup),
ze metoda ta jest takze najskutecz-
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